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NAME OF COMMITTEE (In Full)
Obama for America

Full Name (Last, First, Middle Initial)
A. Leussler, Nancy, E, ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 7500 York Ave S
Apt 105

01 30 2017

City
Minneapolis

State
MN

Zip Code
55435-5633

FEC Identification Number

Purpose of Disbursement
Contribution Refund

Candidate Name

C

Transaction ID : D165804
Amount of Each Disbursement this Period

Category/
Type
Office Sought: House Disbursement For: 2012 , , -200,00
Senate Primary @ General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
p. Levitas, Stephen, F., , Date of Disbursement
— M M|/ D D / Y Y Y Y
Mailing Address 4552 N Chelsea Ln 02 13 2017
City State Zip Code .
FEC Identification Number
Bethesda MD 20814-4749
Purpose of Disbursement C
Contribution Refund
_ Transaction ID : D165728
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2012 . ’ -100;00
Senate H Primary @ General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Lewis, BObby, J_’ Mr_’ Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 518 02 21 2017
City State Zip Code FEC Identification Number
Hertford NC 27944-0518
Purpose of Disbursement C
Contribution Refund
_ Transaction ID : D165984
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2012 , -250.00
Senate H Primary @ General
President Other (specify) v Memo Item
State: District:

Subtotal Of Receipts This Page (optional)
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